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Trial of Dr. Pritchard.—Tho recent trial of this surgeon, in Edin-
burgh, for the murder of his wife and Mrs. Taylor, his mother-in-law,
by poison, which resulted in his conviction and subsequent execution,
brought out several points of unusual interest, one of which has been
the occasion of much comment by tho public press. Dr. Pritchard
had been for several years connected with tho British Navy, from
which ho had received an honorable discharge, and had only recently
entered upon civil practice at Glasgow. His wife's illness began in
October, and continued until March, when she died, and her husband
represented to the registrar that the cause of death was gastric fever.
While she was sick a Dr. Patcrson was called by him in consultation,
who suspected antimony to be tho cause of tho symptoms, and pre-
scribed accordingly. Ills suspicion of poisoning was so strong that
he consulted with other physicians in Glasgow, who agreed with him
that further interference in the case would be improper. After the death
of Mrs. Taylor, which took place in February, he refused to certify to
its cause in tho following letter to the registrar, and it was this letter
which led to tho subsequent legal investigations :—

" Dear Sir,—I am surprised that I am called on to certify the cause
of death in this case. I only saw the person for a few minutes, and a

very short period before her death. She seemed to be under somo
narcotic ; but Dr. Pritchard, who was present from the first moment.
of the illness till death occurred, and which had been in his own house,
may certify the causo. The death was certainly sudden, unexpected,and to me mysterious."

Tho reasons assigned by Dr. Patcrson for his conduct in this case
will bo found in his testimony before the court, which follows :—

" In cross-examination, witness stated that it was his impression on
seeing Mrs. Pritchard that she was poisoned, or being poisoned, with
antimony. Ho did not go back to see her, because she was not his
patient. Ho had nothing to do with her. It was not his duty to
do so.

"You saw a person being poisoned with antimony, and you did not
think it was your duty to interfere ? I did the best I could to prevent
her being further injured, by apprising the registrar of tho fact.

" Did you tell Dr. Pritchard 1 I did not.
" You were surely under an obligation to go back again when you

saw a person being poisoned by antimony ? I took what steps I could
to prevent, any furteer administration of the drug. I refused to cer-

tify the death of Mrs. Taylor, and if there had been a post-mortem
examination of Mrs. Taylor's body I believe that the drugging with
antimony would have gone no further at that time. I observed thai slie
was suffering under the same symptoms as thoso formerly observed
when 1 was called in on the 2d of March. I still believed lier to bo
suffering under antimony, and prescribed for her accordingly. I saw
her alone, but did not mention antimony to her in the slightest. The
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treatment I prescribed for her, provided she got nothing else, was

quite sufficient to have brought her very soon round, taking it for
granted that my prescriptions were carefully walked up to, or rather
my advice. It was Dr. Pritchard who asked me to visit his wife on
the occasion. I did not mention to him what 1 thought. It would
not have been a very safe matter to have done so. I did not go back,
because it was none of my business. 1 did not consider it my duty.
She had her husband, who was a medical man. 1 had discharged
my duty.

" By prescribing certain things, and not going to see that your
prescription was followed ? Jn the ease of a Consultation the con-
sultant has no light to go back.

" Tho dignity of your profession, then, prevented you '! Tho eti-
quette of tho profession."

The action of Dr. Paterson in (his matter, as may be supposed, has
been the subject of much severe criticism in and outside of the pro-
fession, as well as of much unjust remark on the part oí' the public
press. It certainly is unaccountable when judged by his own testi-
mony, and perfectly unjustifiable by any rules of professional etiquette
or decorum. If he suspected Dr. Pritchard to be the guilty party,
the treatment which he advised as quite " sufficient to bring her
round " was, as he well knew, the merest farce, for it would never
be followed ; if he did not suspect him, then there was every reason

why ho should have mentioned to him what he thought. It is true
that it was not his business, and might not have been a safe matter
to accuse Dr. Pritchard at the visit of attempting to murder his wife.
but it certainly was his duty to state his belief without reference to
persons, if he was so strongly convinced of its correctness, as he
says ho was. This is the error for which Dr. Paterson should be held
accountable. The English papers, however, have put a different con-
struction upon his conduct, which they attribute to a desire to screen
a member of (lie profession from suspicion, "lest undue discredit
should fie brought upon the faculty ; " conduct which, the Times re-
marks, " is not so wholly unlike what is done every day by respecta-
ble medical men as we could desire."

The scientific evidence in this ease, which we extract from the Che-
mist ami Druggist, will be found of unusual interest. The criminal
administration of antimony, of which there can be no doubt, although
the immediate cause of death in both instances will always remain a.

matter of uncertainty, is rare in the records of medical jurisprudeu
Üf 2S0 eases of poisoning tabulated by Briand and Chaude, (his sub-
stance was employed but twice.

" Dr. Douglas Maclagan, (he learned Professor of Medical Juris-
prudence at (lie University "I Edinburgh, ami Dr. Littlejohn, made a

posl-morlem examination of the body of Mrs. Pritchard, and reported
that it presented no appearance of morbid action capable of account-
ing for death. Subsequently Dr. Maclagan, with the assistance of
Dr. Littlejohn and Dr. Arthur Gamgee, made a chemical examination
of the body, and obtained unmistakable evidence of the presence of
antimony in the contents of the intestines, in the bile of (he gall-blad-
der, in the blood, and in the liver. He also detected the poison in the
deceased's urine, and in some stains on her linen. The processes of

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 20, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Reinsch and Marsh were employed to ascertain the presence of anti-
mony, and in some cases quantitative determinations were made by
weighing the sulphide precipitated by sulphuretted hydrogen. The
amount of sulphide obtained from seven ounces of urine corres-
ponded to nearly one fourth of a grain of tartar emetic ; that from
four drachms of the bile, to more than one tenth of a grain ; and that
from a portion of the liver weighing less than four ounces, to one quar-
ter of a grain of tartar emetic. The fact that the antimonial compound
found in the intestines was soluble in water convinced Dr. Maclagan
that it was the tartrate of antimony and potash, that is, tartar emetic,
as the only other commercial preparation of antimony soluble in water
is the chloride, a dark-brown, corrosive fluid, totally unsuited for in-
ternal administration. The results of the chemical investigation led
Dr. Maclagan to the following conclusions :—

" ' 1. That Mrs. Pritchard liad taken a large quantity of antimony
in the form of tartar emetic.

" ' 2. That, having regard to tho absence in her case of any morbid
appearances sufficient to account for death, and to the presence in it
of a large quantity of a substance known to be capable of destroying
life, her death must be ascribed to the action of antimony.

" ' 3. That it is most unlikely that this poison was taken in a singlo
largo dose. Had this been tho case, I should have expected to have
found somo more decided evidence oí irritant action in the mouth,
throat, or alimentary canal.

" '4. That, from the extent to which the whole organs and fluids of
the body were impregnated with it, it must have been taken in re-

peated doses, the aggregate of which must have amounted to a large
quantity.

" '4. That, from the largo amount found in the livor, from its ready
detection in tho blood, and from its being found passing so copiously
out of the body by the bile and urine, it is probable that some of the
poison had been taken at no greater interval than a period of a few
days previous to death.

" ' 0. That I am inclined to believe that it had not been administer-
ed, at all events in any great quantity, within a few hours of her
death. Had this been the case, I would have expected to have found
at least some traces of it in the contents of the stomach, and more in
(lie contents of the intestines ; whereas none was found in the former,
and the amount found in tho latter seems to be amply accounted for
by the bile impregnated with tho poison discharged into them from
the liver.

""I. That the period over which the administration had been ex-
tended cannot be determined by mere chemical investigation, but
must be deduced from the history of tho case, with which I am unac-
quainted.'"Professor Penny, of Glasgow, made an independent examination of
portions of Mrs. Pritchard's body, and discovered antimony in the
contents of the intestines, in the liver, kidney, spleen, stomach, rec-
tum, brain and blood. Ho also detected mercury in the spleen, heart,
blood and kidney. J lo obtained no evidence of tho presence of any
other metallic poison, or of any organic poison.

' The scientific evidence respecting tho poisoning of Mrs. Tayh.r
was equally conclusivo. Mrs. Taylor, who came to Glasgow to rui'EO
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her sick daughter, died on February 25. Dr. Patcrson was called in
shortly before her death, and was informed by Dr. Pritchard that she
had been suddenly taken ill while in the act of writing a letter. From
the Contraction of the pupils, and other symptoms exhibited by the
dying lady, Dr. Paterson concluded that she was tinder the influence
of opium or some other powerful narcotic. He declared his opinion
to Pritchard, who thereupon staled that the old lady was in the habit
of regularly using Battley's sedative solution ; that she had a few
days before purchased not less than a half-pound bottle of the medi-
cine ; and that lie had no doubt but it was very likely that she might
have taken a good ' swig' of it.

" Dr. Paterson refused to certify the cause of death, and wrote to
(he registrar, informing him that he considered the case mysterious.
Pritchard then sent a certificate to the registrar, attributing (1 e death
of his mother-in-law to apoplexy.

" Dr. Maclagan made a most careful examination of the old lady's
body, and submitted the principal organs to chemical analysis. The
conclusions arrived at by him were :—

" ' 1. That Mrs. Taylor had taken a considerable quantity of anti-
mony in the form of tartar emetic.

" ' 2. That, having regard to tho absence of any morbid appear-
ances sufficient to account for death, and to the presence in the body
of a considerable quantity of a substance known to be capable of de-
stroying life, her death must be ascribed to tho action of antimony.

" ' 3. That it is most likely that this was not taken in a single large
dose. Had this been the case, I should havo expected to have found
some morbid appearances indicative of the irritant nature of the drug.
It appears to me more probable, from tho amount found in tho body,
that it must have been taken in a succession of doses, not great enoughindividually to produce local irritant effects, but amounting in tho ag-
gregate to a large quantity. It is right, however, to add that a sin-
gle copious dose, not large enough to produce marked local ollects,
might give rise to fatal depression of the system in a woman aged 71,
Whose heart was enlarged and somewhat dilated.

" '4. That, from tho fact that antimony was found copiously in the
liver, was readily detected in the blood, and existed to the amount of
a quarter of a grain in the stomach, some at least of the tartar emetic
had been taken probably within a few hours before death.

"'5. That, from mere chemical investigations, I am unable to say
over what length of time, the administration of the antimony had ex-
tended, supposing it, as 1 believe, to have been taken in a succession
of doses. This can be learned only from a consideration of tho his-
tory of tho case, with which 1 am unacquainted.'

" Sere, again, Prof. Penny's experiments upon portions of the body
completely confirmed those of Dr. Maclagan.

" Several articles taken from the prisoner's house wero submitted
to analysis by Prof. Penny. In a paper package containing 2,S50
grains of tapioca the presence of antimony, in the form of tartar
emetic, was unequivocally detected. Its amount was found to bo
equal to 4*6? grains in the pound of tapioca. Not a trace of mercury
was detected. A bottle containing one ounce and live drachms of a
dark-brown liquid, having tho odor and general appearance of Bat-
tley's solution of opium, was found to contain an appreciable quantity
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of antimony in a soluble form. The amount was equal to 1-5 grain
per fluid ounce of liquid. It contained no mercury.

" The other articles whioh might be supposed to bear upon the case
were:—A mixture of tartarized antimony and arsenious acid, in equal
proportions by weight ; two separate portions of tartarized antimony ;
a lump of opium ; and small quantities of calomel, of aqueous solu-
tion of corrosive sublimate, and of the tinctures of aconite, conium
and digitalis. Some cheese and a second package of tapioca were
tested for antimony and mercury, but no evidence of the presence of
these metals was obtained.

" Prof. Penny's evidence respecting the contents of the bottle found
in Mrs. Taylor's pocket after death was most important. Suspecting
the presence of some other poison besides antimony in the Battley's
solution, he instituted further experiments, and succeeded in obtaining
totcrably clear evidence of tho presence of aconite, lie detected the
latter poison by applying an extract, obtained by evaporation, to his
tongue, when it produced the tickling and benumbing sensation cha-
racteristic of aconite. A further portion was treated with ammonia
and diluted hydrochloric acid, on the evaporation of which it produc-
ed the same sensations strongly and distinctly. He had added ten
per cent, of Fleming's tincture of aconite to Battley's solution, which
produced tho same sensations very much stronger. He concluded
that the solution given to him for examination contained more than
five and less than ten per cent, of tincture of aconite. Witness then
described a series of experiments made by him on rabbits with Bat-
tley's solution, as purchased by him in various places in Glasgow
and London, with the solution with tincture of aconite added by him-
self, and with tho mixture under consideration. The various prepara-
tions had been injected under the skin of the back of tho rabbits, be-
tween tho skin and muscles. With the genuine Battlcy tho rabbits
assumed a prone position, resting on belly and chest, and tho head
resting on the ground. Tlie fore-logs were either sprawling or gather-
ed under the body, the hind logs being extended sideways ; the eyes
remained open, and the pupils were natural and not contracted. The
breathing was invariably gentle ; no cries were uttered ; no convul-
sions or spasms of the body were apparent. There was a complete
condition of inanity ; and, with the exception of tho open state of the
eyes, the animals seemed to bo in a state of perfect sleep. In this
state the animals remained for several hours, and then gradually re-

covered. The effects produced upon the animals by Battley's solu-
tion containing aconite presented a striking contrast to tho symptoms
resulting from pure Battlcy. Soon after tho injection the animal be-
came restless and uneasy, and then began to crouch, resting on its flank,
the hind legs extended laterally; and keeping its head erect. It next
assumed the sitting posture, in an attitude of watchful expectancy,
and commenced to twitch its lips and move its jaws, as if chewing.
Suddenly it staggered and reeled over, quickly regaining its feet ;
saliva began to flow from the mouth, and soon after piteous and peculiar
choking cries were emitted. Tho head was retracted, and the breath-
ing was painfully laborious. Convulsions now set in, followed by
intervals during which the limbs were quite relaxed ; and tho animal
lay helpless on its side. Frantic leaps were now taken. A state of
utter prostration then occurred, variable in duration ; and then a strong
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convulsion came on, during which, or immediately after, the animal
expired, the limbs becoming instantly relaxed. Tho results produced
by this bottle corresponded in every respect with the effects produced
by the above mixture, and were so closely similar that it was impos-
sible to detect any essential difference between them. In the case of
the small rabbits, the experiments we're mado at tho same time ; and
without knowing beforehand, it would not have been possible to dis-
tinguish the animal under the influence of this Battlcy from the one
under tho influence of tho mixture of Battlcy and the aconite. Thcso
results left no doubt in his mind, joined with the sensations, that that
bottle contained aconite. All the other experiments, which were nu-
merous and varied, confirmed these results.

" After bearing Prof. Penny's evidence, tho Court recalled Dr. Macla-
gan, who stated that, although he had attributed Mrs. Taylor's death
to the effects of antimony, he was inclined to think that her last symp-
toms might havo been produced by aconite. The falling head, the
almost imperceptible breathing and pulsation, and the torpid condition
of tho brain, were indications such as would have resulted from aco-
nite ; but aconite, like most poisons, varied a. little in the effects it
produced on different individuals. Still, these were symptoms likely
to havo been produced by aconite. Antimony passed pretty rapidly
out of the system by vomiting and purging, weakening and ultimately
destroying the patient. Opium might lesson the tendency to vomit,
but a pernicious effect on the muscular tissue would remain. He liad
never known a patient under the influence of aconite and antimony at
the same time ; but if opium, aconite and antimony were administered
so as to be operating at the same time, the syniptoms which Mrs. Tay-
lor had exhibited were such as he would have anticipated, because
aconite, being the most powerful, would predominate. There was

nothing in her symptoms to indicate apoplexy.
" Tho evidence of tho chemists wim supplied Pritchard with his

drugs, cannot fail to be interesting to the readers of this journal.
" John Campbell, manager of the Glasgow Apothecaries' Company's

branch in Sauchiehall Street, said the prisoner had a running account
with that establishment, and read entries proving the purchase by
him of several quantities of tincture of aconite, tartarized antimony
and other poisons. On three occasions he had obtained one ounce of
tincture of aconite, and on two occasions one ounce of tartar emetic.
Witness deposed that one ounce of tartarized antimony was an unu-
sual quantity to sell. Two grains was the ordinary dose for an emetic,
and the ounce contained 435J grains. He had never sold an ounce of
tartarized antimony to any other medical man in Glasgow, and the
quantity purchased by the prisoner struck him. Two ouuees would
servo their business for twelve months, and they had a very large
dispensing business. Tho quantity of aconite purchased was also
unusual, and one or two ounces of it would cover all they sold of it
in a twelvemonth. The prisoner had also purchased a very large
quantity of chloroform—182 ounces between July and December,
which exceeded all their sale to other persons. Witness had been a

dispensing apothecary for twenty-three years, and had never sold so
much poison to any medical man. lndentitied several vials produced.

" In addressing tho jury for the prisoner, Mr. A. R. Clark combat-
ted the arguments by which the Crown counsel had endeavored to
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prove that a medical man had been the murderer. The learned coun-
sel concluded his address with a pathetic appeal for a verdict of ac-

quittal. This appeal, as our readers are aware, did not counteract
the effect of the evidence brought forward by tho counsel for tho
Crown, and the jury returned a unanimous verdict of guilty on both
charges. Tho Lord Justice Clerk sentenced the prisoner to be exe-
cuted at Glasgow on the 28th of July."

Dr. Piiinuas J. Horwitz, of Pennsylvania, has received the appoint-
ment of Chief of the Bureau of Medicine and Surgery in the Navy,
vice Dr. William Wheelan, deceased. Dr. ll'orwitz has long been con-
nected with the Navy, and has been a popular and efficient officer in
the service.- —Med. and Surg. Reporter.

It is stated in the report of Dr. R. M. Girvin, that during last year
there were treated in the Bfockley (Philadelphia) Hospital 5815 cases ;
3455 of which were cured and 532 died, and 555 remained in the
wards. A large number of patients have also been prescribed for in
the out-wards. Five hundred and twenty-eight cases were treated in
the female venereal wards.—Med. News.

At the annual commencement of the Long Island College Hospital
Medical School, held iu Brooklyn on the 29th of June, the degree of
M.D. was conferred on 52 candidates.

Dr. John B. Biddle has been elected Professor of Materia Medica
and General Therapeutics in tho Jefferson Medical School.

The entire value of the estate of the late Dr. Valentino Mott is
stated to be $400,000. His anatomical museum goes by his will to
the New York Medical College.

The twenty-sixth annual circular and catalogue of the Baltimore
College of Dental Surgery for session 1865-60 has been issued. This is
the oldest dental college in tho world. Notwithstanding the unfavora-
ble circumstances with which it has been surrounded for the last four
years, it is in active operation, exercising great influence for good
upon the profession.—Dental Register of the West.

VITAL STATISTICS OF BOSTON.
For the Week ending Saturday, August 5th, 1806.

DEATHS.

Males. Females. 'Total
Deaths during thewert.

-

65 02 127
Ave. mortality of oorresponding'weeksfbr ten yean, 1888—1868, oiï.-i 54.3 110.7
Averago corrected to increased population .... 00 00 120.04
Death of personeai)i>ve»90 ....... o 1 1

Dkatiis in Boston fortho week ending Saturday noon, Aug. 5th, 127. Males, 05—Fe-
males, (¡2. Accident, 4—apoplexy, 1—inflammation of the bowels, 2—congestion of the
brain, 1—disease Ot the brain, 2—bronchitis, 2—canecí-, 2—Cholera, 2—étiolera iufantinu,
15—cholera moríais, 1—Consumption, 19—eiiiiMilsiuiis, 5—cyanosis, 2—debility, 1—diar-
rluca, 7—droñsyi Î—dropsy of the brain. 2—dysentery, 15—erysipelas, 1—typhoid fever, 2
—gangrene, 1—disease of the heart, 2—Infantile disease, 2—jaundice, 1—disease of the kid-
noys, 1—congestion of the längs, 1—intlammation of the lungs, 6—miirasinns, 1—measles,
1—neglect, 1—old age, 2—premature birth, 2—puerperal disease, 1—scrofula, l—sunstroke,8—teething, 2—tetanus, 1—unknown, 9—whooping cough, 2.Under.i ve. us uTa^c, «(¡—between  ') and 20 vears.lO—between 20 and 40 years, 28— be-
tween 40 and (¡0 years, 24—above 00 years, 9. "Born in tho United States, 78—Ireland, 41—
other places, 8.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 20, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


